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BJIMSAHUE NAHAEMHMHU COVID-19 HA 3JIOYIIOTPEBJIEHUE AJIKOI'OJIEM Y
BOJIBHBIX AJIKOI'OJIN3MOM

Typaes B.T.

Pe3tome. Bpenenue. llenpio wccnenoBaHus SBISCTCS M3YyYCHHE KIMHHUKO-TICUXOMATOJIOTHYSCKUX
OCOOCHHOCTEH BIMSHUS COLUATBHBIX (PAKTOPOB HA JIUI C TIPOOIEMON YIIOTPEOICHUS aTKOTOIBLHOM MPOTYKITHH
Bo Bpems maHmemMun Covid-19. Marepuan u MeTOABl MCCIICIOBAHUS: MCCICIOBAHNE MTPOBOINUIOCH BO BpeMs
napgemMun covid-19 Ha ocHoBe naHHBIX aHamHe3a 140 ydactHukoB B TeueHue 2020-2022 romoB Ha Oase
OonpHUIBI U qucmancepa CamMapKaHACKOTO oOnacTHOro ¢uumana PecmyOmnKaHCKOTO CHEHaTU3nPOBAHHOTO
HAYYHO-TIPAKTHYECKOTO MEUITMHCKOTO [IEHTPA HAPKOJIOTUH. DK3aMEHATOPBI OBbLIM Pa3/ICJICHbI HA JIBE TPYIIIEI.
B ocnopuyro rpymnmy (KXT-10) F10.2 6pumn otoOpansl 80 maunmeHToB naraf, NpOXOASIIMX JIeYEHHE C
JUATHO30M ankoronu3Mm 2 craguu. Pesynbrater. Bo Bpems mangemun Covid-19 morpebrienne amkorons 9acto
paccMaTpUBANIOCh JIOJBMH KaK CTpaTerdsi OOphOBI CO CTpeccoM. DKOHOMHYECKHE KPH3UCHI U YBEIUYCHUE
MOTPeOICHIS aJIKOTOIIS B KAPAaHTHHE CBA3aHBI C CHMIITOMaMH TPEBOTH, IEMPECCHUH B CTPECCOBBIX PACCTPOMCTB.
Bo Bpems mangemun Covid-19 morpebneHne amkoroiis MpoBEpsUIOCh HA 3aBUCHUMOCTH OT BO3pacTa, MoJja,
HAI[MOHAIBHOCTH, TPYIOBOM JCATEILHOCTH, CEMEHHBIX YCIIOBHUI U MHOTUX JPYTUX BIUSIONIMX (PaKTOPOB.

Karouessie cioBa: Covid-19, amkoronmsm, MeIHKO-COIMANBHEIE (DaKTOPBI, TOTPEOICHNE aTKOTOJIA,
CTpecc, TPEBOra U JIEpecCusl.
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CLINICAL CHARACTERISTICS OF MENTAL DISORDERS IN PATIENTS WITH VIRAL
PNEUMONIA COVID-19
Umurov Nabijon Akbarovich
Tashkent medical academy, Uzbekistan, Tashkent

COVID-19 BUPYCJIM TNTHEBMOHHUSI BWJIAH OFPUTAH BEMOPJIAPJIA PYXUM
BY3WJINIIJAPHUHI KJIMHUK XYCYCUSATJIIAPU
YmypoB Habwmwxon AxbapoBud
TomkeHT THOOHET akageMusicH, Y 30eKiHCToH, TOIIKEHT IiI.

KJIUHUYECKAS XAPAKTEPUCTUKA ICUXUYECKHUX PACCTPOMCTB VY BOJIbHBIX
C BUPYCHOM IHEBMOHMEWM COVID-19
YmypoB Habwmxon AkOGapoBud
TaH_IKeHTCKaSI MCIUIIMHCKAasA aKkaacMHsd, YB66KI/ICTaH, F.TaIIIKeHT
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Pestome. Sarm koponaBupyc wuH@eknuscuHuHr (COVID-19) Ttapkamumu OyryH caii€pamus
aXOJIMCUHUHT KYMUWINTHMHUHT KyHIAIMK Xa€Tuaa cesunapin yrapunuiapra onu6d xengun. COVID-19 Bupycnu
ITHEBMOHMAZIATY PyXUM KacaluIMKJIap Te3-Te3 Ky3aTWiIaaud Ba yjap OwilaH OOFIMK XOJIAa PEeakTUB pPyXuil
KacaJuIMKJIap cudaruaa uIulaian. Kacaummk taxpubacu Owiad. byryn nynémarm ncuxumarpmap COVID-19
PYXHH KacaJUIMKJIapHU YpraHui OwiaH OaHm.

Kanur cy3nap: Slaru xopoHaBUpyC MHPEKIUACH, PyXHi KacaJuIMKIap, KOpOoHaBUpyc MHMEKImsIcuaa
PYXHl KaCAJUIMKJIAPHUHT PUBOKJIAHUII MEXaHU3MH.

Abstract. The spread of the new coronavirus infection (COVID-19) has led to significant changes in
the daily lives of most of the population of the entire planet. Mental disorders in viral pneumonia covid-19 are
observed frequently and act as reactive mental disorders in connection with the experience of the disease.
Psychiatrists around the world are busy studying the mental disorders of Covid-19.
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The spread of a new coronavirus infection (COVID-19) has led to significant changes in the daily life
of most of the population of the entire planet [4, 12]. The pandemic was a psychological stressor that affected
all aspects of the social and economic sphere. In the world scientific literature, there is an increase in general
tension, anxiety and depressive moods, both among people who have become ill with a new coronavirus
infection (COVID-19) and their relatives [5], and among people who have this disease. the problem touched
only indirectly [9] by forced self-isolation. In the works of Chinese researchers, it is noted that post-traumatic
stress disorder occurred in 96.2% of patients with COVID-19. The prevalence of depressive experiences was
higher in those who had just recovered from a new coronavirus infection (29.2%) compared to quarantine
participants (9.8%) [19]. In other studies, it was noted that for different age categories of citizens, the
consequences had their own characteristic features [9]. In young people, according to foreign sources, there was
an increase in alcohol and drug abuse [7]. Among the elderly population, for whom social isolation is a serious
problem even in everyday life, the frequency of exacerbations of cardiovascular, autoimmune, neurocognitive
and mental diseases has increased [4].

Mental disorders in viral pneumonia covid-19 are often observed and act as reactive personality
formations in connection with the experience of the disease, neurosis-like disorders due to somatic factors,
abnormal (psychopathic) personality development.

According to the mechanism of occurrence, they belong to somatopsychic disorders that develop
mainly according to psychological mechanisms, but with a more severe course, development is also added
along the biological path. Neurosis-like disorders in viral pneumonia covid-19 manifest themselves in the form
of the patient's reactions to an attack or in the features of the subjective experience of the disease.

In their structure, they are close to situational, adequate reactions of the individual to the disease that
has arisen. However, in no case do they serve as the basis for the diagnosis of neurosis. These reactions
complicate the clinical picture, introducing features of hypochondria, morbid anxiety and fear into it, causing
negative attitudes towards treatment and giving rise to distrust of the doctor.

Astenodepressive disorders (low mood with thoughts about the hopelessness of existence, the
incurability of the disease) are found in half of all patients. At the same time, patients are silent, thoughtful,
complaining about monotonous thoughts about “lost health”, an uncertain, bleak future. Such thoughts
especially disturb them before falling asleep. Patients continue to perform daily duties, but without the previous
activity.

Some patients have hypochondriacal manifestations, they believe that “the lungs are swollen”, “do not
breathe”, they are worried, listening to themselves, they find new, changing sensations, exaggerate the severity
of the disease. With a phobic reaction structure, patients experience persistent fear, anxiety, and anxiety. Such a
state, as a rule, subsequently completely reduced and was replaced by an even mood with an attitude towards
recovery. In cases of deterioration, it could be replaced by a protracted astheno-depressive syndrome. It should
be noted that mental disorders with different degrees of severity of covid-19 viral pneumonia are also different:

With a mild form of asthma, neurosis-like disorders are usually erased, as a rule, they appear in the
form of mild physical asthenia. With viral pneumonia covid-19 of moderate severity, reactive states occur with
neurosis-like disorders, which are diverse and deep. At the height of physical asthenia, shortness of breath,
hyperventilation appear. With a light load, there are feelings of weakness, weakness, malaise.

With the progression of the disease, a mixed state occurs (anxious expectation of misfortune, anxiety).
There may appear circular mood disorders, overvalued hypochondriacal fears, neurotic expectation of repeated
attacks. In severe viral pneumonia covid-19, reactive formations, as a rule, are secondary, while the leading
ones are neurosis-like disorders with massive phenomena of physical and mental asthenia, vegetative-vascular
disorders. With the improvement of the somatic condition, the symptoms of mental asthenia first disappear,
then physical asthenia.

PURPOSE OF THE STUDY

The study of the clinical features of mental disorders in patients with viral pneumonia Covid-19

MATERIALS AND RESEARCH METHODS
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97 patients with a history of viral pneumonia covid-19 were examined. Of these, 37 women and 60
men. Age from 26 to 59 years.

The research methods included a map of the mental state of the patient, MMSE (mini mental state
examination), the Spielberger-Khanin Anxiety Scale, and the Hamilton Depression Scale.

From the anamnestic information and extracts from the case histories, it was established that during the
acute period of the disease, common symptoms in patients with covid-19 viral pneumonia included:

After discharge from the hospital, patients often reported depression, insomnia, anxiety, irritability,
memory impairment, fatigue, and sleep disturbance. A meta-analysis of studies has shown that in the post-
disease stage, the frequency of:

40
35
30
25
20
15
10
e .
0
® Confusion ® Depressed mood = Anxiety
B Memory impairment M Sleeplessness
80

60

40

) ---.
0

M Post Traumatic Stress Disorder
® Depression
" Anxiety disorders

® Neurasthenia

Data from 3 patients with severe COVID-19 indicate the development of delirium, or a mental disorder
accompanied by clouding of consciousness, impaired attention, perception, thinking and emotions.
For example, one study found:
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Clinical example

Diagnosis: F06. 32. Psychotic depressive disorder in connection with other viral and bacterial
neuroinfections.

Patient 1., 59 years old. Previously, the psychiatrist was not observed. Military pensioner. He lives
together with his wife, takes care of himself independently. He did not take psychotropic drugs. He was
hospitalized on the 3rd day from the onset of the disease with a diagnosis of bilateral pneumonia. On CT scan
of the lungs damage was 60%. Consulted by a psychotherapist upon admission due to restless behavior. On the
8th day from the onset of the disease, he was consulted again in connection with a request to the attending
physician to "let him die." For two days, humidified oxygen is insufflated almost constantly. Against the
background of oxygen therapy, SPO2 saturation is 95%.

On examination: motor retardation alternates with anxious tossing. Facial expressions frozen,
depressive. Speech is slightly modulated, answers in monosyllables. The mood background is steadily lowered.
Thinking orderly, poor. Answers questions in monosyllables, in terms of what is being asked. He asks to let
him die quickly. He says, "It's too hard. I've already lived mine. Give me a paper, I'll sign it so that "they didn't
do anything to me, they let me die." We passively subjugate, accept the tablet preparations issued by the
medical staff. Sleep with disturbed falling asleep, frequent awakenings due to shortness of breath.

CONCLUSION

SARS-CoV-2 can cause delirium in a significant proportion of patients in the acute stage of viral
pneumonia. This can raise the possibility of developing depression, anxiety, fatigue, post-traumatic stress
disorder, and rarer neuropsychiatric syndromes in the long term.

The number of such studies in patients with COVID-19 is limited, so a more detailed description of
possible mental disorders is not yet possible.
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KJIUMHUYECKAS XAPAKTEPUCTUKA IICUXUUYECKHUX PACCTPOMCTB Y BOJIbHBIX
C BUPYCHOM MHEBMOHUEM COVID-19

Ymypos H.A.

Pesrome. Pacmpoctpanenne HoBol KopoHaBupycHoil wuHGekuun (COVID-19) mnpuseno «
3HAYUTETbHBIM N3MEHEHHUSIM B MTOBCEIHEBHOM >KM3HM OOJIbIIIEH YacTH HacelleHus Bcel muaHeTsl [Icuxndeckue
paccrpoiicTBa ipu BupycHoi mHeBMoHHel Covid-19 HaOnromarTcs 4acTo M BBICTYMAIOT B BUJEC PEAKTUBHBIX
NICUXMYECKUX PACCTPOMCTB B CBS3M C NepekuBaHueM OoJe3HH. [lcuxuaTpsl BO BceM MUpE 3aHATHI H3yUeHUEM
ncuxudeckux paccrpoiict mpu Covid -19.

Kirouesbie cioBa: HoBas xopoHaBupycHash MH(EKUIUS, ICHUXMYECKHE PAaCCTPONCTBA, MEXaHU3M
Pa3BUTHUS TICUXMYECKUX PACCTPOMCTB IPU KOPOHABUPYCHON HHEKITHH.
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